The echocardiographic abnormalities in five cases of aortic valve endocarditis are described and are correlated with the anatomical appearance of the valve at the time of aortic valve replacement. These echocardiographic findings are compared with those which have been reported previously in this condition. Thickening of the aortic leaflets in systole or multiple linear or coalescent aortic valve echoes in diastole are highly suggestive of valvular vegetations. Ruptured aortic leaflets may produce chaotic, high-frequency echo patterns which differ from those produced by vegetations. The specificity of these echocardiographic patterns is discussed.
IT IS EVIDENT from several recent reports that the aortic valve echograms in patients with aortic valve endocarditis do not have a uniform appearance, and there is considerable variation depending on the anatomy of the valve leaflets. -6 This report reviews the previously reported cases and presents five cases we have studied which define a spectrum of echocardiographic abnormalities of the aortic valve in endocarditis. The echocardiographic studies are correlated with the anatomical findings described at surgery.
Patient Material and Methods
In a nine month period between April 1974 and January 1975 five patients were admitted to the Vanderbilt University Hospital or the Nashville Veterans Administration Hospital with bacterial endocarditis and aortic regurgitation. The patients were all young, had a relatively brief illness and were acutely ill with congestive heart failure. After a period of antibiotic therapy all patients subsequently underwent aortic valve replacement because of persistent heart failure. Although one patient required a second operation because of perivalvular leak, the other patients had an uneventful postoperative course. The pertinent clinical data are summarized in table 1 
